Such a case, so far as possible, is treated symptomatically. The patient who has deformity of the hands would find it difficult to use crutches (Fig. 8 ). Conservative treatment, therefore, should be undertaken, and if any operation was performed every effort should be made to retain a weightbearing stump.
Dr. R. G. Cochrane, in reply to discussion, stated that he was interested that surprise was expressed that one handled cases of leprosy so freely, and emphasized that the generally accepted view was correct, that leprosy was a very mildly pathogenic disease, and that the healthy adult was relatively non-susceptible.
He mentioned, in passing, that the traditional view of leprosy arose from a mis-translation of a Hebrew word. In the early history of the Jewish people they were commanded to separate all persons who had diseases which produce permanent blemishes, and all such persons had to be put "without the camp". This group consisted of such conditions as psoriasis, leucoderma, chronic fungus infection, scabies, and possibly mutilations, and all these diseases were given one name-Zaraath. Unfortunately, when the Bible translators came to deal with this word "Zaraath", instead of translating it "a blemished man" they translated the word "leprosy". Hence the tradition arose that leprosy was a highly infectious disease.
In replying to a question from Sir George McRobert with reference to the boy attending school, Dr. Cochrane stated that when the condition was active and the lesions were erythematous and desquamatory, it was inadvisable for the boy to attend school. The lesions were now quiescent and largely resolving, and, therefore, he did not consider that the patient was in any way infective, and saw no reason why he should not attend school. The association of chronic leucopenia with splenomegaly and rheumatoid arthritis is relatively uncommon and often known as Felty's syndrome. When kerato-conjunctivitis sicca and xerostomia occur in association with rheumatoid arthritis the description of Sjogren's syndrome is applicable. These 2 cases show features of both diseases and suggest that there is, in fact, a common pathological factor. Case L-Mrs. L. C., aged 71. She first noticed rheumatoid arthritis when 18 years old and now has severe deformities of the hands, wrists, elbows, hips and knees indicating inactive disease. In 1947 she noticed dryness of the mouth and severe irritation in both eyes. Filamentary keratitis was present and corneal ulcers developed; she is now almost completely blind due to corneal opacities. One year later she had bilateral parotid swellings and a leucopenia was discovered which still persists. Past Salivation-Volume in twenty minutes, 1-5 ml. After pilocarpine 1/6 grain, 22-4 ml. Parotid gland biopsy shows evidence of atrophy of the parenchyma with some round-cell infiltration. Case Il was treated with ACTH in doses of up to 100 mg. daily with improvement in the arthritis. The white count rose but was never above 3,000 per c.mm. and there was no change in the size of the liver or the spleen.
The eye irritation was relieved though lacrimation was not increased and no change was noticed in the mouth. Splenectomy will be carried out by Mr. Harold Edwards in the near future.
Two Cases of the Thibierge-Weissenbach Syndrome.-G. A. COOMBS, M.B., Luton and Dunstable Hospital, Luton (for T. PARKINSON, M.D.). Case I.-Mrs. E. M. D., aged 49, has suffered from Raynaud's syndrome since 1933. Bilateral cervical sympathectomy, in 1935, failed to relieve her symptoms. In 1940, she noticed progressive dysphagia, and in 1948 she became constipated. Since then she has lost weight considerably.
On examination.-On admission to hospital in October 1950 she was wasted. There was gross scarring of the finger tips and several hard subcutaneous nodules on the hand. There was no generalized scleroderma, nor were there any telangiectases.
Investigations.-Barium swallow: "Rat-tail" narrowing of the lower oesophagus. No hiatus hernia. Barium enema: Grossly dilated colon. X-ray of hands: Subcutaneous calcinosis. Hoemoglobin: 68 % (Haldane). Subsequent progress.-On a bland diet and alkalis she lost her dysphagia and gained 2 stones in weight. In April 1951 she was readmitted complaining of lassitude, and while she was in hospital she had a hxematemesis. On admission her hemoglobin was 40 % (Haldane), R.B.C. 2,500,000 per c.mm.
With intravenous iron and a blood transfusion she improved and is now very well with a haemoglobin of 92 % (Haldane). There is now no dysphagia although she is taking a modified gastric diet, and a recent barium swallow shows very little delay at the lower aesophagus.
Case 1I.-Mrs. M. F. S., aged 42, developed Raynaud's syndrome in 1944. Bilateral cervical sympathectomy was performed in 1950, but no improvement followed.
Examination.-Two telangiectases on the cheek and forehead. Several telangiectases on the lips have appeared within the last six months. The skin of the hands is dry and thickened and there is scarring of the finger tips. There are several telangiectases on the left hand.
Investigations.-Barium swallow: No obstruction to passage of barium. X-ray of hands: No calcinosis.
Comment.-Both these patients show features of the syndrome, sometimes called the Thibierge-Weissenbach syndrome, in which scleroderma or sclerodactyly, Raynaud's phenomenon, calcinosis cutis, telangiectases and visceral lesions occur in various combinations. The use of an eponymous title for this disorder has the advantage of emphasizing the variable manifestions. Neither patient had relief from sympathectomy. Hunt, J. H. (1936, Quart. J. Med., 5, 393) , has suggested that sympathectomy often helps in this disease; but as these cases show, there is very often no improvement after operation. Indeed, the history of Raynaud's phenomenon persisting after sympathectomy is often the earliest symptom of the syndrome. It is important, therefore, in all patients with Raynaud's syndrome to look for other features of the Thibierge-Weissenbach syndrome before considering operation. A photograph of the second patient taken at the time of operation shows that the two telangiectases were present at that time, and perhaps the operation would not have been done if their significance had been recognized.
The fact that the first case responded so well to a bland diet by losing her dysphagia suggests that a great deal of the discomfort suffered by these patients is due to a chronic cesophagitis and is not solely a mechanical effect. Her hematemesis also bears this out, suggesting that there was active ulceration taking place. In this respect the symptoms, signs and pathology bear a close resemblance to hiatus hernia, and as Bourne, W. A. (1949, Lancet (i) , 392), has pointed out, the two conditions are sometimes associated.
